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;l‘his return should preferably be made
l the person who made the original).
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BUREAU oF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH
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Locﬂ 'Regis._l;_l_-ar’s No* s

lace of Birth Pomerene CcuntYCOChlse ____________ No ‘ . ‘-;: .8t
’leglstratwn District)
iX OF CHILD * g‘:‘; % a % Nu.m%er‘ I HEREBY CERTIFY that the child descnbed herein has
: o iplet n i .
Malc: or uft.heer? * :)!l" g:rtet: C been namEd
- ' Flo d A, Jonés
g or sirrae_ S91Y 27 8 bA :
y 7 {(Month) (Bay) E (Given name’ m full} - .
%}!L_' FATHER
EHE William A, Jones
Ha MOTHER
E: Anna L, McNeil :
i; {Lese items to be entered by the local Tegistrar before giving out/Ab T L
‘ink supplemental reports of birth may be obtained from the'::]oc‘j;/ xﬁiat;hr

SEing child's noame
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. #al registravs must mail supplemental reports immediately tl': gtﬁieji—éziﬁ_t;nr.

PLEASE WRITE i;LAIN AND IN INK.
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